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Praface
One of the important aspects of expanding and improving
services to thé severely handicapped is to insure that the severely
handicapped of 3 community know about the agency and that
the staif of the vocational rehabilitation agency knows about the
potential clients. In the state agency the responsibility for devel-
oping and maintaining an effective referral system is shared by

. the administrative and policy-making staff and by the staff who

sérve clients directly, such as rehabllltaticﬁ counselors and first
line supervisors. The responsibilities of the administrative staff
inreferral finding include arranging state-wide cooperative agree- -
ments between state agencies, and developing and monitoring
statewide goals for the number of clients and types of disabilities
to be served. ‘ :

. The responsibilities of the field staff are numerous and
. diversified. 1t takes time and energy to establish the proper

number and types of referrals that an agency should receive, and
to rﬂalntam this level. :

These matenals ara deslgﬂed 1o assut rebgbiﬁatmn field
=and c:cntas_ts that are ne¢essary to estabhsh and maintain a
systern of referral sources and a flow of cases to the agency.
The trainee should be able to inventory his current case finding
contacts, to assess his effectiveness, and to decide how he would
like to reorganize, concentrate, or increase some of his case- -
finding.efforts and set some Qgéls for. improvement,

Not all trainees will use this material in the same way or for
. the same length of time. For sorme rehabilitation counselors,
referral finding has always required-much time and planning.

s



" Thus, this unit will be a refresher course and it rﬁay offer a few
new techniques. Other rehabilitation ﬁogﬂselgré have spent
Iittle time in case finding and public education. Their agencies
seem to just "héturally“:receive’ referrals that represent a broad
range of disabilities and sufficient clients to meet agency goals.
Now that the Rehabilitation Act of 1973 and the 1974 Amend-
ments have éﬁiphasfzéd that vocational rehabilitation caseloads
must cﬂﬂtainé farge praportion of severely handicapped clients,
counselors in these égemziés may welcome this training as a way

_to assess what they have done in the past, what they need to do
now, and how-to develop'a new strategy of case finding,

This training gLJIdé is an active Iearnmg unit. This means’
that the trainee must contribute and be actively jnvolved in
thinking, listing, and evaluatmg the activities, skills and goals
that he thinks are necessary to establish and maintain an Effectlve
flow of referrals to vocational rehabilitation. ThlS training is most
effective if conducted with groups of five to ten persons who have
direct respons;blhty for case finding. ‘Since the unit is self- t:\c.t:lng,
the leader can also bé a participant. It is recommended that a ’

N

L group be formed consisting of all the flEld staff in one office or

geographn‘: area who might contact or‘ develop the sarne referral
sources.

This material can also be *zeful as an individual learning
unit, if group work is not feasible.- |f you follow the study
guide and do the exercises alone, try to discuss your final goals
and schedule with someone, such as another counselor or your -
supervisor. ’

“Notes' to the Discussion Leader
This is a guide for a Imlfd‘w to one-day rrammg session.’
$'the suggested format will b& a scries af

Ircun_mg that follo

=iy =



structured discussions. Each discussion will focus on a written
* exercise aid each group will be responsible for an answer,-list;-
or some other outcome for the discussion.

This format of structured group d:srussmn is bu,sed oi the ~
belief that in-service training brings tagether counselors-and

supervisors who have niuchi knowledge about rehabilitation,
and many skills in referral finding. Through structured discus-
sions, the knowledge, skills and experiences of each participant
are shared with each other participant. Also, through group
problem solving, new ideas are often generated.

Read the entire text before you conduct the disciission.
ffyo’u are invoh*sd in féférmlﬁnding ai:tivifif:'s, then ac’tivel_y
pnmary respcmsxb:lxttés are for tmzmng (:lﬂd you are riot actmely
‘involved in referral finding, it might be more appropriate for you
to facilitate the discussion, but not actively participate in it.

 The dx_scussxon leader’s respﬂnslbxlxty in this training is to
keep the group working on their fisszgnéd tc;sks, to encourage all
trainees to talk to each other.

ﬂlraughouf the guide you uszllﬁnd “Notes” whu:h are short
P ‘sections containing specific instructions or ldeas for dzsr:usszan ’
. leaders and trainers, ¢
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SECTION I -,
Why Is There A Need? — Introduction

Expandmg and improving services to the severely haﬂdlcapped _

. is a phrase that we hear frequently now that the Rehabilitation

Act of 1973 and the Amendments of 1974 are the legislation that
support and influence vocational rehabilitation. The overall intent
of the Act seems to be to insure that vocational rehabilitation,
quickly and efficiently, serves first those severely handicapped

_ clients with the most potential for rehabilitation. To serve these

clients, they must be referred or find their way to the agency. .
This means that the staff of vocational rehabilitation agencies
must accept the responsibility to evaluate the practices and
attitudes that currently affect the referrai process. For example,
“who gets referred”, "'who in the community learns about the .
agency and its services”, and “'how other social service agencies
feel about vocational rehabilitati@ﬁ" affect the referral process.

Consequently,-if ser ices to the severely handlz:apped are to
be expanded and improved, theéeferral system of the agency
must be.expanded and lmprovad This task is complex because
the referral process for vocational rehabilitation is divérse and
multi-dimensional. It differs from state agency to state agency
and, ‘Frgqi.JEeﬁtlyi the tasks that are necessary for finding referrals.
and ma_iﬁtaining‘relatioﬁships with referral sources are even
different from office to office within one agency. For instance,’
in rehabilitation there is disagreement about who should be
responsible for case finding, and who should be responsible
for community education and public relations activities. The
assighment of these responsibilities varies. Some agencies -
encourage involvement of counselors in case finding, while

v
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: other agencies expect only office, district or regional supervisors
to be responsible for case finding. Some agencies have no set
policies about referral finding.

With all this divergence within the profession, there is no
single or "'right™ way to expand or improve referrals to vocational
rehabilitation. Thus, training such as this one, cannot provide a
single set of rules or a formula for establishing an effective referral

- _process, but can only indicate those areas that should be evaluated.
. ]
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SECTION II.

. What Can We Do?
Thg,gré;?e%fal process includes all the actions, efforts, skills,
———ortechniques that the counselor uses to insure that potential
- clients know. about vocational rehabilitation and that the
agency knows about potential clients. This training is for field
staff and it focuses on the specific actions and techniques that
might be used to establish or maintain an effective pattern of
referrals to the agenzy,

The goals for this training are:

1. To discuss.general definitions, descriptions and com-
ponents of the referral process in vocational rehabil-
itation. |

2. To present generally applicable and acceptable

referrals or referral sources. .

To encourage partiﬁiﬁants to discuss knuwledgé.
skills, or techniques about referral finding.

w

1

. . . = I
4. To provide basic information and structured exercises

to enable trainees to identify problems in-their ! S

T " referral finding practices.
5. To enable each trainee to set goals for improving his
referral patterns, and toc establish a program and
schedule to achieve these goals.
3 11 | S




5.
SECTION I

Where Do We Start?— Definitions
We have already eﬁab!iéhedthat one way {o exﬁéﬁd and
improve services ta the severely handicapped isto expand and
‘mprove the referral process so that severely handlcapped Qeople
can find their way to the rehabilitation agency. Let’s begm by
discussing what is meant by a referral. When asked this question,
some counselors are quick to answer that a referral is the client

. who is currently in Status 00. Other rehabilitation workers sug-
* gest that a referral is any potential client with whom the agency

has c:cmfac.t even if the case is not in Status’ OD rand some staff

asa pgtentlal chent

In these materials, we define a referral as any potential
client who is known o the agency. We deflqgtbg referral
process asrthe ar:tlwhes or tasks that are reqmred to establlsh
or maintain a flow of potentlal clients (réferrals) |nta the

vocatmnal rehabnlltatlon agency. : -

.Opinions and defumtnorns also differ about the referral
process and who should be responsible for the tasks that are
necessary to maintain an EffEEtlvE and adequate flow of
referrals.

An effective referral process is even more difficult to
define. What is an effective process in a Harlem DVR office -
may not be effective in ‘a small rural West Vlrglﬁla DVR
office. Because each -office, each regloﬁ. and each state is

" unique, different combinations of the number of referrals
and the types of disabilities referred are necessary.



: ; f .8 The agancy must estabhsh goals COﬁéerﬁmg thé number af
L ".clients it wants to serve, and the types and severity ofﬂnséb:ll-
" S ities on which it wishes to focus.” The effective referral process
oled is one whn:h meets these established agency goals Effectweness
.+ will:be discussed more camprehénswely in the sectuons oh
' assessmenf and gaal setting. / .

These brgad deflmtmns far a referral and the referral pro-
Eess provide the framework for listing'and’ desgrlbmg specific
'a-:try;tles and guldellnes for buildlﬁg or mamtgmlng an effectwe .
network of referral saurces.. :

L

Referrals to the vocatlanal rehablhtaflon agem:y cu:cur
. ‘because peopl%m the cammumty have some know!edge of
~ the agency 's activities. Most of-the information known.by .
the cammumty comes from ‘contact, formal or mformal .
.professmnal or persr:nal with the counselor or office admm-
istrator. The kinds of contacts that the couniselor has wﬁh
e the cgmmumty generally are ‘one of the folmwmg types

1, -"C.‘ontact wnth the commumty in_the role of the o
prafessnorﬂal rehablhfatlon worker ) ;;«;V -

L2 ‘antact with the c:arnmum’cy far the speuﬂc purpose o
:Gf prtwldmg mfarrﬂatlan . o A I

3 Cantact WIth the Ecrﬁmunlty throu, Cliéﬁté-

" E;cen:isez 3.1 : Co L
| e 7 %J,f L o . ‘ ) ;\,
~ Using the- above four, typés of confact w:th the cammumty
jas catégarles list and. dls:;uss one or two instances when ygu had -

“success in. abtammg referrals through each of the fc:ur kmds of

-‘.' : confac R
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We suggest cml;y ﬂbaut 10 mmzu‘ss for this. a«:t:mty The

. goals for this 'gctmzty are to encourage trainees to begin to
“think about their abilities in referral finding, and to become
.::omfc:rtable wzth the open, Eﬂdéd dlSEuS.ﬁGﬂ format and with
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Dis:ussicn

This exercise is desngned to stimulate your thmkmg about
' the different types of contacts that you have with the commun-

ity and the many different ways you can (and probably already
~do) generate re errals

i\,

— :Most'ftouﬁéelars have specnfu: activites they carry out pri-

" mar ty to find- referrals, \These activities" usually involve pro-
fessional contacts rather than social or perscnal contacts _
Visiting with doctors or staff of social service agencies are two ’

such activities.

Public education is another function that provvdes an
_ oppartunlty for fmdmg referrals Speaking to'local groups
such as school, church, or cnvn: orgamzatmns not oﬁly mforms
community residents of ycur agency's actlwtles but also’ estab-
hshes rﬁany cammumty ccntacts

Referral of p@téntlal clients by present clients is something -
—-"""" "that most rehabilitation counselors have experienced at one time

or another . ‘People with similar disabilities often’ dnsc:uss thenr o

’ dlfﬁcultles and, in the pracess share information about-obta n*
ing assistance. _Many counselors havefsevéral rnernbers of the
 same farmly or a Eommumty as clients because -onefclient had
Lcantact with the agency and told others about the servn‘:es
“ available. : :

Contact with the :ommumty asa prwate citizen may be a )
spontaneous and unplanned referral fmdmg activity but it can |
be effective. 1t'is not uncommon for a friendly EOI“IVEI‘SEtIDﬂ
to reveal information about a potentlal client For example
one counselor never missed his daughter's PTA meetings when

- . she was in junior and seniof high school. .While the daughter
received paints for the attendance of her father, the father
occasionally found a referral while chatting with other parents
about the ‘normal’ and ‘not so normal’ problems of adolescents, *




SECTIDN IV
' An Invent@ry

So far we have established that the typn:al counselor has

;»;cantact with the’ ;ammumty in a number of different ways.

each contact with the community, he shﬂuld bé awaré that the

. r:p:ntat:t can lead fo referrals

;‘T‘ ) /

Most t:c:L;ﬁselors agree that although all ty pes of contacts
can be useful.in maintaining an effective referral system, the
preplanned contacts mth the community as a répresentatwe of
the rehabllltatlan agencyfaré the most effectlve ThéEé tcntar:ts

.are usually W|th a partlcular resourte agency or person in. the
cammumty Becoming famuar wn:h the various agencies and

mdwlduals in the community and makmg regular ‘contact with

; ‘:"'thém is required of the agent:y representatlve who wants to

lnsure that all potential clients know abc\ut or are knawn to the

..An inventory . of the cammumty referral sources has praven

' tbenefn:lal to counselors. This is most helpful if it can be done
- ,-wtth all the people who serve a certain geographm area, but it.
can also be useful if you work alane :

: Exerclse 4.1

Take some tHTlE now to list the reférral sources in yc:ur
cormmunity. We have provnded some b!ioad categone§ of referfal
sources to hgip you crganizé your inveﬁtéry First, list the

agem:y or establishment and the individuals that you Eoﬂtat:t :
" now; then list the potential referral, agenc:;es and mdmduals
- that you may want tD use in thexfuture ’
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“Notes"
We suggest that you spend at least an hour on this inventory.
" Do not use the columns marked “Frequency’ or “Clients”at
- this time. Remind trainees to list the referral sources that they
presently use and the potential soiirces of referral. . - '
CATEGORIES OF REFERRAL SOURCES
‘ Frequency Clients "

"~ Agency' . - Individual © %

Public Social Sefvices Agengies~

H
m— — e —_— A
: A
_ ) _— 7 - —
— = - = s ' ——

- = = - P
-
=~ -
i
— e —— - i, —
— — — kS — =
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v
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Agency Individual ~  Frequency

thsiciaﬁs (Private or Grégp Practice]

Clients

g
}
%
.
g = —
i
g :"
d
H




Agency . Individual Frequency ‘Ql’igﬁts )

Megjicélz Clinics

Association’s (Séedal Interest GFﬂ_ups) '
= ./’ = — =
_ _/
/
- _
[
_ ; _ —
;L
- =




--Agenr;y B lndivi‘;ifugal Ffeé‘uaﬁc_y

. : : - ‘ " ) . . i X A B
- .Government or Political Organizations T o

i .

‘\
3
i
1
-

T2
I
3
e - _ o 1 -
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!
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S - o S
-
[ o .
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" Agency K Individual - " Frequency. - Clients

Clients and Clients’ Families )
— _ _
'i;[ — —
7 ) - s S
/ - o
[ s -
T
- / o

ot o ) ,’/ I , . i ] )
" Hospitals (and Physical Medicine Units) - o
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‘"Nf:.\tes”

A ppendw B lists thase dxsabxlz ties cla.s,ﬁﬁed as severe aﬁd
- gives sofne of the érgam?atzans that work with these clients.”
:C‘hesk these: for patennal referral sources. -

Memt:iry joggers — tkese are some af the 1mpart¢mt as !UE‘H

as léss common r@féﬁal sources that other. rshdbxlztatmﬁ conun-

selors hau& promded ' ‘ L
Sheltered Workshnps :
Social Security (SSI and SSDI) s
".State Institutions and Hosmtals K
F‘hysn:al Médlcme and Rehabilitation unlts of Hospltals '
““Convalescent and Nursmg Homes . L -
. Work Activity and Day Care Centers’ L
Yellow F‘ages o . , T o
Cammunlty Résources DIFEEtDI‘IES o '
Councll of. Saclal Agem:les

o (‘Zrlsns Counsghng Centers

" Hotlines and Consumer Advocacy Programs .o - =, '

~-'Programs that serve other disabilities
. Public Schools Systerﬂs especlally homebaund and satlal
‘service units '

The tsublu: private, carparate and voluntéer sectars nf the

— _;.__cc:mrnuﬁlty—— ST T

- (3

"'Disu:ussgpﬁ L o B —

“This-inventory aljigws agency. fepre‘seﬁfaﬁﬁeg in a geographic
~area to become familiar with the agencies and mdl\nduals that

mlght be patentlal sources of referrals tt:n the agem:y C)ftéﬁ the N

BV



length of thisihvmtnry:aléné sﬁggeéts how difficult tﬁe.taslfﬁ '

~ of maintaining contact can be. In most areas it is unreasonable
‘to'assume that the counselor has time to keep regular contact .
with all of the resources, or that regular contact is necessary.

- ‘
| £ o
i
) 5
. .
e— i ) ‘
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o | SECTIONV '

- An Assessment

Most caunselors and 5uperv.s¢.rs fmc’;’ inaf a ‘.hange or an,

effort rather than an lncrease in the time sr:ient canta::tmg re- ‘
.sources. Todetermine |f a‘reorganization of time or effort mlght s
. “establish or maintain a more effective network of referrals, it.is .
necessary to review r:urrent activities and’ ?he resulis of these
‘ activities,

Exefc?se 5.1

- This éxercise requires you to return to “thé inventory sheets
_that were used in Exerclse 4.1,

;é_ In the c;c:!urnn markéd "Frequenfzy éﬁtlrﬁafe thé number of
- “contacts you have had.with each referral scmrce The follow=
ing code might maké it easier to respond:

A Wéekly or more frequently
: E 2 to 3 tlmes in a month
jf: Once a rnonth\

D=6 tnﬁjes in aryear '

E= 3 times'in a year

F %Yearzl;y or iessqutén

: If you are worklng in a group, you ¢an use Inmals tg mdu:ataz
whg is- rnaklng the cc:ntar:ts :

=




-18 - ‘
. b. Another task that will help you.decide if your efforts are effec-
* tive.is to estimate the number of clients’ réferred frarﬁ each
. source in a year, You may make estimates from memory, or
you may check your Master List for the last year it isavailable.
. . Enter the estimate in the column headed ‘‘Clients”.

"Néiteisi! .

- These estimates are difficult to make and sonie trainees may
- be uncomfortable with this exercise. It is helpful to discuss that
.| -an assessment of the-effectiveness ofpresent activities must pre-
l;ede areorganizationof effort, This will guard against eliminating
" useful contacts or spending too much time in rsferralﬁndnzg that
« is not likely to lézld to attaining agém:_y goals.

LS

L
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. ; Effneleney

The lnventory. the eetlmete of the frequency e{ eentect WIth

.. .- each referral source, and the estlrnate of the number of clients *

referred by each referrel source, provide yeu with a summary of =

your present referral’ netwerk and the number of clients being '
obtained ,th_rough ihus network. Your next task is to deelde if

" you are obta‘i’nirng eneu‘gh referrals to merit the ﬁrne‘you spend

’ef the referre" process: should be discusse

xmekir;‘g centeets and if the referrels that you ‘obtain are the type
'ﬂ.end eeverlty of disehlhtles that you want tfo_ be. servmg

Effltleney isa ceneept that hee mere rneenlng when lt IS-

‘ dnseuesed in reletiorf toa speerﬁe eituetlen Fer instance; to. .-

three cerﬁponents
(1)the number of -

eveluete the efﬁeieney of a referral syste

~~ people who are referred; (2) the type and Severlty of the'disa-
) .bilities of the people who are referred and (3) the amount of «
) tlme end effort expended to secure the referrals In the past, -

i efflrzlency in the referrel fmdmg proces

-in rehabilitation:

"_usuelly meant’ thet the’ eounselor had eneugh referrels to.
- -rnemtem an edequete ceeeloed size, -and that the caseload -

srze was merntemed wrth a mmtmurn ef time and effert I

Now that stete egeneles ere eettmg geels te s ve the rrnest

evelueted dlfferentlyr“ Referral fmdlng aetwntresmust now be

= =d|reeted toward’ generetmg the referral of cer’teln types of .

. _ellents as well as generatmg a sufflelent nurntler ef eliente
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meetmg the goals‘af the agency, partn:ularly thas_e gc:als desngned
to l"ﬂ?ét the fequirerﬁents of the rehabilitation le‘gis!atiaﬁ to

To plan for the future, it is often necessary to desc‘nbe
the present. Many, Counselors are surprised to fmd that when
" they-look carefully at their present caseload, they are very '
close to where they want to be in serving severely handicapped
people, ; ' .

Ex ercise 6.1 5.1 :

. The following questlorls are desngned to help you SLHTIQ‘IEFIZE
yDur present caseload.

. "Ncirtes':L

To fompléfe these t‘;:&&'fClSEé the tmmee nesds to have his
client data or master list thlz hzm durmg the training. He or she
will have to know some. af the statistics about his or her r:r:zsélaad

Current Statlstlcs

A —— B. N :
C__ — D.._ - .
E. _ o R _

G.: / __ H _
l. o A o
K — — L. i
| f ! Tc;tal -
A\ :
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How'rﬁaﬂy of these were eeverely disabled?

How maﬁy of the severely disabled were aceepted for .

Iy
Number of Severely Dlsebled

Tatal ‘Referrals

What percentage of your enture t;aeeleeﬂ at this tlme is

eeverely d|§ebled? e

Of the persene with severe dleeblhtles referred, what are
the disabilities that are represented? (See Appendix A for
a list of the severe disabilities, if you need some assistance.)

Are there any severe disability groups that are not repre-
sented in your caseload? |f so, pleese list thess" 1& -

I
"e




O

ERIC

Aruitoxt provided by Eic:

“Notes'
- = iy & Vi 1] i i" j 3 = |
The exercise in this section is to be completed individually.
It gives the trainees a change of pace from the group discussion

fornmt that has been used f}:!r previous sections.

If time is lliﬂlté’d it is possible to have these E\eré‘hes

completed by the trainee béforé he uttends the rmmmg

&
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SECTION VII "

Priorities
Be:ause D‘E budgetary and ather Eonstraints réhabilitati@n
, (Acmrdmg to the 1970 census, 7 rmllnjn people are Ellglblé fDI" :
- vocational réhab:htatmn ) It is unrealistic to attempt to contact
- each of the dlfferent lndmduals that rmght be ellg:ble for

‘ that every :ounselor s aaselgad will c«:ntam every dlsablllty type

For EDUHEEIQFE to spend time efﬂcuently, itis helpful to deslgnate
several "‘target groups” and let f:c:unselcnrs concentrate on referral
fmdmg within these target populations, In rehabnhtation the’
"target populations” are various disability groups. \

Exercise 7.1

List three disablllty groups that are not represented or are

" not represented adequately i in your caseload. Assign a priority

to each 50 that you will use your referral finding time first on
the group with the highest priority.

Disability Groups - Priority . ,




O

ERIC

Aruitoxt provided by Eic:

v , ' - .924.

“MNotes'

Some agencies may have statewide assigniments of priority,
for certain disability groups, and you should include these.

Along with rarget grr;’mp;g it is helpful to determine the
number of referrals needed to maintain dn optimal, caseload.
The following two questions deal with prc’yectmm about this
component o f the referral process:

In order to maintain the optimal caseload size, héw'ma’ny.’
referrals should you add to your caseload per month? __

Of these, how many should be severely disabled? ___



YDu are now ready to surrrrrtanzé the information that you
have c:omprled on the precedmg pages, and tc: write your goals

Types ‘?f, Referrals

| want to concentrate my referral fmdmg effcrts on chernts
wnth the follmwmg dlsabllltles :

(Llst three at the mcst Goals should be reallstn: and your
time is hmrted ).

Number of Féferrals.

) a. During the rlext three months; thls is the number of referrals
that 1 erI add to my caseléad — _—

b. Crrrr\plete the most approprlate Df the follewing statements:

1. rns represents -an |r|<:rease afihreferrals
{(how many) -

'per rncnth from the: prevmué three rnrjnths :
2. - The nurnher of referrals will remain thé sarme but | will '7
work fcr more referrals of the sevarely dnsabled espec-

Jally e .
(type of disability) .
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3. The overall number of referrals will be less, but | will
work for an increase in the nurnber of severely dlsabled
especially

(type of disability) -

Summary of Projections

Present caseload size (total in all active
statuses) '

Number of severely disabled presently S

. Number of rgferrrals projected for the ; : .
. next 3 months - _ I

Number of severely disabled referrals _
" projected for the next 3 months . _ .

: “Nﬁ)tes

Same people who work in uacatmnal rehdbxlltat;on feel
pressured when asked to set goals that include estimates of the
ﬂumber c»f f:llsnts to be served ThE}' feel that rglmbtlttatlon is

, that services are promded on thé b.:ux: of the clxent s ﬂeeds ~
-—-Establishing goals including projections of the number of N
clients to be served, limits or controls the services offered
~and the clients eligible to receive the services. .The use of the
number of cases closed as a major criterion for evaluating the
success of rehabilitation programs has led to abuses in.the
system. An ousrémphasxs on numbers and the belief that the

- . -needs of potential clients can not always be accurately pTEdleEd
* have made many people in rehabilitation wary of goal seftmg

ERIC

Aruitoxt provided by Eic:
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“These objections and reservations may surface in this
training or as you are working on. these-exercises. The'
leader needs to be prepared to discuss.the m,::e»s:ty and
‘proper usés c:»fgﬂals

The goal; that the tfﬂinEL’,} have established for rEferruL:.
-are only gmdelmes Since everyone cannot be served, goals
" are helpﬁd to the counselor and to staff of a territory or
district in asszgﬁmg priority to the needs‘of some of the
clients in the area, and in determining how time and :
resources may be best used.

Discussion * . - S

A goal can be a tool. For.instance, the counselor who - '
is mandated by his agency to serve more severely handi-
capped clients is faced with such questions as ‘What do | do
now?” or “‘Since | ean't do everythmg, what should | do
- first?” Specifically defined goals can aid in structuring time
and activities in such a way that the counselor knows what to
do first and he can systematlr_‘ally and efficiently attempt to
meet the mandate. “ '

Here are sgme suggestions for the counselor for making
useful tools of the g6als that have been developed.
’ ’ 'y " .

1.. When writing or revising g_§5|si keep them realistic.
Progress is made with small, steady steps. Most
rehabilitation workers must aéﬂpmplfsh their
goals without much iricrease in amount of time
spent for referral finding. :
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2. Goals are guidelines for allocating timéf and resources
" so that those who require services the fnost get those
services. If your own judgment of a case puts you in
conflict with a goal, perhaps the goal Wé‘éﬁﬁffé‘ﬁ‘effé&
tive one to begin with, or maybe it is timé to make an
exception. ‘

3. Be Dpéﬁfminded about the value Df“'c:ertain goals. |f -
the’community practices or your own, are at odds
ineffective goal. If it is an agency goal, then maybe
the administration needs your input about the diffi- -

~ culties that are inherent in- attaining this goal.
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- SECTION IX

Time Strueturiné o

"You now have goals setting the number of referrals you

~wilLbe, seekmg and the types of disabilities you would Ii ke to .

be adding to your caseload You have determined what you
- would like to add to or change in your Easelgad Since referral
.. finding is only one of. ‘many duties that ycm performina day or
a month, you will need to allocate time to do the referral
finding activities. N i

" You may want to spemzl the same amaunt of tlme,that you
_now Spéﬁd or you may want to allocate addltlonal tnﬁe far
reférral findirg activities. - t : i

E;ggn:ise 9:1

a.. To begin to structure your time, estimate how much time
you presently spendin a week:primarily doiﬁfg' referral
fmdmg, including specific C|IEﬂt outreach__J/

{Be 5ure to include the time you spend in contac‘:t w1th
people outside the agency when referral fmdlng might

be only part of the réason for ihe ccﬁta&t{f’. '

£

thé goals for referrals that you have sét/? : o

c. F‘rc_jer:tion _ L/
Use this schedule to be more specific in allocatmg your -
~ time for referral fmdmg activities. i .-

== /



Mgnday/ :Tyésdéyi\/&'edhésday Thursday Friday

Week Dnefx_;_/ 1
"?‘%II»W , S B — _ _
P .
Week Two i
Week Three
. Week Four B - . N
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SECTION X
Some |ldeas About the Process

In this training we have dealt with issues such as who the
counselor should contact to establish sources of referral, assessing
the effecﬁverﬁe’ss Qf reférral finding activities and gaal setting for

L Epent in réferral ﬁndlng Tl

This section discusses what counselars can do to make théir
time am:i contacts most useful. :

There is no standard, “'best”, o "most effective” method
for increasing the number of referrals or for mfluem:lng the kind
of referrals that the vocational rehabllltatlon agency receives.

- The ways referrals are obtained is a functioh of two factors:
the counselor and the community. The counselor brings to the
FIFQEESE r:f r’eferr’al fiﬁding his pe:-sonality' hi§ past ex’périentés

‘service agencias; and his Dnentatlon to and phllgsaphy of
- rehabilitaties ;, @3 it relates specnflcally to the réferra! fmdmg
functic N :
' i he community affects the referral process by its size,
lavel nf ;ir:s:c*xme. types of industry, culture, and the attitudes
prevaient in the communit ;'The'unique Epmbiﬁ‘aticﬁ‘af_‘thé" s
indiviciual counselor with gre community makes it impossible
) to formulate a schedule of activities. However, rhany systems
- and ideas for thalnlng referrals have been tried in varicus
rehabilitation agencies, and a review of these ideas might -
offer some s ,g ?fidns fDr' you to incorporate into YDL!f

=

38

i = =
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. Expanding or improving sources of referral to include
referrals of more severely handicapped people is a slow and
steady process to be incorporated with other aspects of

" expanding and improving services to the severely handicapped.

Exercise 10.1
~ Present to your discussion group one or two of the tech-
. - niques that you have found to be useful in making contact with
a potential referral source in maintaining a working relationship .
with a referral source, or in any other aspect of the referral

finding process.

8

“Notes’’
Each person in the group should present one suggestion.
Try to make each suggestion different or in some way unique
from the others, After each member has presented, the dis-
cussion can be opened to any other su:jéstic:ns members want
to make, or to discussing the advantages or disadvantages of
the suggestions. This exercise requires that a group member
or.the leader act as secretary to record each idea or suggestion
as it is presented. The following format for recording may be .
useful. : ‘ L

ERIC

Aruitoxt provided by Eic:
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" Advantages: o s

.~ Disadvantages:
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ERIC
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The followmg nages contain some of the |deas and sugges-:
tions that we have accumulated. Some of these probably WI”
be similar to those discussed in your group and some rnay ﬁQt
have been méﬂtIOﬂEd :

Read through these referral fmdmg ldeas From these
ideas and from those presented in your cjlszussuon group,. select
one or two new behaviors or new variaﬁoris to try during the "
time you have set aside in your schedule for referral fmdlng
You can make a notation on the schedule dévaloped in Exerclse
9.1 to indicate when you will try out this activity.

- Efficient Use of Contact

*

Expandmg and lmprovmg thE referral procass doeé th

outréach or cornrnumty educatuor‘i For rnast counselcrs
there just isn't any more time. More time is usually not ]
needed, oﬁly better orgamzatton of the time and activities
. already devoted to the referral process. Efflclent use of a
~single contact can result in spending less time for effective
~ referral finding. One method is to combine contacts abaut 7
" other matters with referral finding. For instance; the.con- "
tacts needed for a CDﬂtlnLtDLlS referral fmding and communlty
- education network often x:an be made while . :

. ij finding, .

o giving feedback about chents that have been referred
in the past, =

. folh:wmg up on employed C|IEﬂtSi or -

 meeting with personnel of other agencies.

N




- New Referral Saurces

potemtlal chent tc:: vqcatlonal re_habnlfatlom Dccasnonal!y, a.-
new referral source'is inclined to send only those clients they ;

think are assured or certain of eligibility. The counselor should :

Enc.t:urage persons who make reférrals td be more liberal in thelr
. referral practices. It is |mpnrtant that the VR agency does not
give the impression it is only mterasted in a referral that is sure

to be eligible, or that it resents being bothered W|th referrals t:f

questlonable E|lglbl|lty

- As a general rule, when workmg with a new referral source
most rehabilitation counselors prefer to see all referrals. Other-
wise, there is the risk of losing a potential client or a partlcular

type of client that mlght be eligible for vocattcma| rehabilitation .

services,

Somehmes an agency or-person in the community uses the

referral prgcess to refer persons who are obviously not eligible

for services, If this occurs repeatedly, the counselor should .

talk with the person refer’r’i'ng the cases to explain in detail the

" goals of VOtatlonal rehabllltatlan services, and the ellglbmty
Erlterla - :

Feed bacl{

_ - When a pEl’SDn makes a referral to the agenﬁy, it is mast
- important to let that person. know.what- happens to the referral.
. A person who cares enough to make a referral appreciates feed-
". back from the caunselgr, That feedback should be immediate - o
- and meaningful. Tg meet the immediate need, the counselor -



) ceuld send a letter crf appre«: ation or tglephone ’thé person.
: Smc:e, inthe early stage of t?e referral process, it is usually _
;nc:t passmlé to tell the referval source if the client is eligible,
some cnunselgrs have used this contact to-discuss the evalu-r o
ation prﬁcess and ellglblhty Fnténa in general. In this wai \'the
. referral source learns more ‘about the agency, and he kndws -
that his referral has been rec!ewed and that some actioh will be
taken. ’

Always remember that anybody wh:s makes a referral
deserves some kind of feédbac:k ‘It can be as formal as a letter
or as mfﬂrmal as a phone call. The feedba?k to the referral

. source shguld refer specifically to the particular case Far
, examale a sentence such as ‘‘We have taken that matter under
,advtsement is not as useful as "'l waﬂted to let yc:u know that '
| saw Mary Lis éfn Shg is |ntérested in mare mformatlon about
. VR and we are going to get together next week " ‘
. Thetype and amaunt of lnfarmatmﬁ you share also wnl
" depend on the person whf made the referral For instance, if
the referral source is a seclal workér wnth another agency, and .
the client has given you a release of information for this person, ’
then you can be’ qLIItE spemflt about the data that.you share.
On the other hand if the referral source is an interested nmghbm_
of the client! s, tmly general information |s appraprlate o

‘ Besides bélng immediate, feedback shauld also be meamng-
_ful. A brief contact with the referral source at significant times
_in the c;llent s rehabilitation process can prawde meaningful ’
i feedback For example, if a physician referred a quadrlpleglc g

client to vocational rehabilitation; he. might appreciate a thnE‘
_call tellmg h:m that the chent has entered a trammg program ‘at

o4t
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o , camprehensnve rehablhtatmn center, and a call a year Iater _
' saymg that the client had graduated This meamnful infor-
matlcm is an effective supplement to the im medlate feedbac:k
© “that should accompany every ref’erral ' '

Gwmg feedback to the reférral source supparts the
importance and value of making'a referral. -Feedback W|H
increase the likelihood that that person wnll refer another: -
person ttj"‘\?”ﬁtational re’habilitatiohl :

The c.hent 5 nghts to ccnﬁdentlahty and privacy rnust
be protected, and any. feedback to a referral source should
- be carefully taIIQFEd to maintain these rlghts )

Interagency ,Networ’k.

One of the most helpjdl ways.of obtaining referrals to * .
vocational rehabilitation-is to be a part of a community-wide
referral netwurk This involves wcrkmg closely with all
other agencies in the’ community. So you are in a position
‘not anly to receive referrals but-also to make referrals to
'other agencies when' yau see people. who might need their '

) SEFVICES By kﬁowmg what services other agencies.offer,
you can see that the client receives all the services he needs.
and, at the same time, you\ an estabhsh a relationship of
joint assistance for the Elle ts in your territory or’ c:ornrnun}

B ity.

o An’ Extensmn of th15 conc pt is to be |nvalved ina
Council-of Social Agencies, or to become familiar, w;th
‘similar organizations fhat have members from all the socjal
service or community’ servn:e agenz;es . ‘

45
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. A close inter- agency WQFklﬁg relatlonshlp is very ‘efficient

“and helpful to bath clients and agencies. it requires caution to

' sure-that a representatlve of one agency does not make
'élmmlses or interpretations Qf policy, services, or ehglblhty for h

- other agencies. It is also rnskyi for the rehabl_utatlan :ounselor
to make firm statements Eabmft services that other agencies can
prgwde and fora Eounselcr tD allow aﬂather persc\n to speak
for vat:atxgnal rehablhtatlon ” :

C)utrea\:h o ,- ! _ e '

Outreach is generally defmed as the process Df seeklﬁg t:ut-
or extending assustancé to @ person,or group. In vocatlonal ‘

" rehabilitation, it is the efforts. of a counselor: to make contact
“with a SpECIfIC perscm who is a poter\tlal CllEﬁt (;\f rehabllltatmn.

. Counselors who serve SSl| and SSDI reclplents Spend a
' gréat deal of tlme in SpEEIfIE (i‘.llEﬁt cutreat:h '

,»C)utreat:h actxvntjes-«;an be:
1. aletter that introduces thé agency;”

1!2, a letter from the counselor that requests an appmirgiméﬁt

-3, a phgne call;

' 5. ; an explanatlon ta the farmly abgut the agency and |t5
services :

-

. C)u;raach is nDt always easy "To verlfy thlS cmé c;c:ur\selcxr
submltted the following commumcatmn from a social worker
. with the Department of Welfare who referred a client:

.‘u‘ L
oy
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DII‘ECtIDnS to Chent 5 Home '

- 5

Go out of thecity nQrth Qn Route 18 to secondary -

"Route 345 (about 12 miles). Turn west on Route 345
sand go-6 miles. There you'll fmd a fork in the road;

the left side is paved and the rlght side is not paved,

= Proceed on the: ‘unpaved (right) fork until you come

to a-one lane bridge. Immediately after you cross the -
one land bridge, turn feft and go Y mile. ‘Here the road
‘ends Park ygur car and walk across the first field-and

~ across ’che second field until you come to the secc\nd
barbed wire fénce. Don't cross this fence untlj you
+have called to someone in the house, because they
have dogs. (The rumor is that. ‘the dogs bite strangers)
The dc:gs won' t harm you if samegne in the house




This tramlng was developad as part of a respanse tEl the

- legislative mandates to vocational rehabilitation to serve thé v
- meﬁt SEVETEIY handicapped clients first. N '

= .

it is dESIgﬁéd to assist yt:m to expaﬂé ygu*r; thinking abbut:
the referral process and about the plans and goals that rehabili-.

;- tation Eounselors and superwscrs must make to insure that there
" will'be a sufflment number of: severely disabled referrals to the -

. =_vocat|onal réhabllltatlon agency. .Another purpose of this tram-

: mg isto enable you to look objectwely at the referral flndmg

. ﬁomponent of your !:ESEWDFR and to establish some goals ¢ ccme- o
L cel nlng ' :

o the ngmbér of referrals;

the time ﬁécessar'y to ‘rﬁainta'iﬁ a referral systemf énd o,
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to a réhablhtatlgn counselar

" These goals are guldélmes to assmt you in allacatmg your“

. ‘time and planining your referral finding activities.- These goals

gi‘muld be reevaluated at the end of thrée months to determme
if you have obtained the v‘esults that you waﬁtéd tr:: obtam

Ak you have not rneit yaur gaals réturn to Sections 7, 8

“and 9 of this manual. Reassess the referral needs of your

territory and.the time and aCtIVItIES that you should use to

- meet these needs

e the kinds of disa%ilities‘éf;he pebpiefwﬁd-are-referred;r:
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" APPENDIX A S N

S DEF‘ARTMENT OF HEALTH, EDUCATION, AND WELFARE .
- SOCIAL AND REHABILITATIQN SERVICE =
WASHINGTON, D. C. 20201

T " PROGRAM INSTRUCTION
S 1 RSAPI74-16
Déiéﬁ")ber‘ 20,1973 -
CTO: STATE REHABILITATlDN AGENCIES (Generai)

"iSTATE R‘EHAB!LITATIDN AGENCIES (Bllnd)

’ SUBJECTV: o The Severely Disabled: Their F‘ri@r’ity _fgr Ser_vitze.
Definition, Idéﬁtifiééii@n and Reporting.

EDNTEN;Fé 1. PFIOFIty’ Emphasns

T T The Rehabllltatmn Ac:t of 1973 (F‘ L_ 93 112)
' Lo ;énacted September 26, 1973, among other 7
‘ .. purposes, prowdes"vocatlonal rehablhtatmn L '
' . services 10 handicapped mdl\nduais servmg -
first thase with the most severe handl}:'aps"., -
This emphasis on the séverely handicapped is-
1 evident thmughcut the Act and is a E!ear mandate
- that-the State-Federal vocational rehabllltatlon
AN S program, while till employment oriented, will
' cancentrate its efforts on those with ' the rﬁost '
o severe dnsabglltles At the same time, Congress
N v 7 indicated that the program isnot to be an
CONC exclusively "'severely hanﬁi;apﬁéd” program
\.. = . --and that r_n:j handicapped person is to'be turned
N\, . .. away by reason of the tyf:e of his disability. "~

N




Definition -

o

£

The Act speaks of sévere handicap but defines it in terms of
dlsabmty and categories of c:cndl\\g_ms and diseases.’ These :
conditions are evidenced by.medically discernible impairments

- with spec:f:c limitations. A severely i and:capped mdlwdual

~than, 53 persan who has a severe dlsa ability, which i IS defmed
onan interim basus as: :

that phys_ir;al or rﬁerﬁt_al_impairmeqf which seriously -
limits the functional capacities (mobilityy, communi-
cation, self-care, self-direction, Wwork tolerance, work'
‘skilis) of a handlcapped individual to the extent that "
" the person-is unable, to a substantial degree,to cope
with the physical or mental demands of gainful
.employmént and whose rehabilitation narmally .
requires multiple servlzes (restaratwe Eampensatory,
.atralmng, seiectwe placement) over an exténded permd

3,

of tlme T
Idéﬁtificaticn

~With an Drdér of pnorlty for servme éstabhshed |t is necessary ;
to |dem|fy the severely dlsabled early in the rehablhtatlan

process: In arder for States and Central Office to: effect the
arlentatnon of the program toward emphasm on the severely
‘disabled and monitor’ progress, we must have a procedure as

* uniform, \ObjECtl\lE and operatlonally simple as pcs::.ible for _'

delmeatln\g ‘this priority population without excessively dis-
rupting thle present reporting system. To meet these nbjéctlves )
" for Fiscal. Year 1974 (subject to later changes based on exper-
ience), the fallowing four-group operational apphcatlon of the

deflmtmn will be used to determine thase clients or apﬁln:ants

to ;be considered severely disabled::

4 . - 50, .
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o

A lnst af dnsablhty ccdes (Attachment A); which expenenie
~ and statistical anaITSIS |ndn:ate meet the defmlttan a\f

=

(1) Disabilities for which.all clients so coded will be

autornat:cally included (e.q., See Attachment A

-(é) Disabilities with quallfylng condltnons clients so -

coded will be automatmally included only’ |f the
» qualifying conditions apply (e.g., See’ Attachment

JA 340 Irﬂpalrrnerit of one or both upper limbs due

to cerebral palsy - if both Ilmbs are lmpalred and
“assistance by-another person or devu:es is needed |

»AII Social Securlty Dtsab:llty Insurance (SSDI) béne—:

Ailbiind._'and’dis"abledSunnlemental Sécurity Income

(SSI)-recipients‘will be inc:l_u:ded autcrnatically,:

" Both Graups B and C wnII have undergcne N
. rigorous, documented.medical assessment
against the criterion of total disability for

seyérlty. Cpmprgsn;ng ’ _ T
- 100-119 Ellndness both Eyes)
'for activities of daily h\nng)

- B.

* " ficiaries will be lngluded autDmatlcally

C.

s = any suEstantial gainful activityl

D.- Other individual cases

and Ilrnltatlcm \:or’nparable tm the dlsablhtles hsted on,
Attathrnent A’and rneetlng the criteria of Functmnal
leltatlDﬁ Factors (Attachrnent B).

PR |
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s recogmzéd that in many mstanEES the RS

'and that the 5D demgnatlon will not, of course, appear on

Reportlng
As soon as prat:tn:able after January 1, 197& and no Iater \
than Man:h 29, 1974 State vo;:atlanal rehablh’ta’tlon

and abcve and any EETIIEF sta_tus for whlch adequate dlag- o

‘nostic data.is available) in,théflr caseloads and.determine in
. accordance witﬁ_, the above instructions whicﬁ;liénts or
. _applicants are severely disabled. To identify them the
.Form RSA-300 will be marked with an X above the 400

code in Item A of Part 3 of the Form. The surh of codes -
in this item wull_then)be m;;reas_e,d by 400. The uppermost -
box of the set is fo be labeled SD (Seue’rély Disabléd) '
Agencies’ submlttmg punched zards or magnetic tapes BT
should assure that the new sum is reflected in columns- ES=67 )
of card number 1 and columns 14- 16 of card number 2.
Thereafter, new cases should be identified as severély disabled
and the RSA 300 rnarked as early aﬁer mtake as 995§|blg after

t

records will have been already reported to Ce& 3

i
these records. Agencles will.not berequired to resubmit 14
these records. Instead, a separate count of the. ‘number of

_severely disabled rehabilitations will be derived and the :

number reported by pthe to the Regional Office (RS) -

_as soon as possible after January 1, 1974. ;Each individual ;
~case should be clearly identified for pbs,snble follow-up as,



o ~having been defermined and. ﬁéﬁﬂtéda’ﬁéverély‘dis’abled
. The purpose ‘of thlS’réVle is to establish a §tatlst|c:al base
of severely disabled:rehabilitations for an én’ure fiscal
J yéar (1974) for analysns and future compansan.

“In. ccndu:tlng both.reviews, all EStEbllShEd Aid to the Blmd
(AB) and Aid, to the F‘érmanently and Totally Dlsabled
(APTD) cases, both active and closed rehabilitated, will be'
-ldentlfled -as severe!y dlsabledgﬁasmuﬁh as they will be ‘
(or would have been) “Grandfathered" into the SSI
program on January 1, 1974

5. Reports

A’cumulative report for the first six months of Fiscal
Yéar 1974 will be’ furnlshed by phﬁne to the Reglcmal

ithe ﬁumber gf severely d;sabled cases closed rgehablhtatéd _

~--Thereafter, quarterly-cumulative reports will pé_subrﬁittedi-:,A:,____,_,_.‘j,

of the number rehabilitated. The quarterly reports will be .
. either added to the current RSA-100 form or. requested in
-a separate fgrmat '

'.‘-{NQleES,TD; SRS Regional Commissioners

% s \ _ -
\ . &
A James R. gujress 7
. . TL A Attmg Cammlssmner - .
. oL i F{ehabllltatron Servu:es Admlnlstratmn
© Attachments o U o |
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ERIC

Aruitoxt provided by Eic:

i

.', .
Récord as .;evere:l,y aiaablﬁd cases in any of the fajlawing
four s:ategan,es. ) . R

1. Clients with major -disabling corndftions listed below,
az q@;lf ed in some instsncea. :

RSA Disebility Code

lQGsQQ : ’Bgniﬂesé, both eyes
©.120=129 . Hlindness one. Eye, ther eye defective
: 1ko-1k9 | Other visusl L@E:ere nts s

= if, with correction, u;ia‘nlé.tr;v obtain
a;gver's license for visual reasons

200-219 -  Deafne gs, gble or unable to talk
L. ) ' X \ = :
220-229 Other hearing impairments

" if loss exceeds TO decibels in better

L}

ar in conversational ra.r;ge with'carraetian

300-319 — - - Qrtht:pedic J@&iméﬂt 1mrc3;ving _three or .
. more limbs
320-339 Drt}mpéiig impairment inva;ving one égrgér '
* mnd one lower limb (including side)
340,341,343, Orthopedice ma:.menﬁ 1nval‘ving one or
350,352,354, both upper limbs (inecluding hands, Tingers,
57,359 < and thumbs )= 1i‘ both, and assis ts.,nge of .

. hnother person or devices is needed’ for
’ actiﬁtias of daily living : )

360, 351 363, Drthﬁpeaé.é @aiment invr:j'ﬁ.ng one or both
370,372,374,  lower limbs (including feet and toes) - if

.377,379 locogotion is impaired to a ‘degree that

bilateral upper jimb assistance deviess .
are required,. or 1nd1v1dua; is unable to
utilize gubli’c busses or trains :

habilitation Services Manual

July- 1974
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ERIC

Aruitoxt provided by Eic:

L1o-L1g

L30=k39 -

Accidants and injuries 1mrcslﬂﬁé the
fp’m‘l cord , h

Loss of at least one upper and one lgwer
extremity (including hands, thumbs, and feet)

Loss of ’br:th major upper extremities (1ﬂclud:l.ng
hands or thumbs)
Loss of one or boeth mgjér lower extremitiss

if bilateral at the ‘ankle or above, or if

-one at mid-thigh-that requires bilateral

upper 1limb azsistance dencéag or individual

‘iz uns,ble to utilize public busses or trains

500

Mild:

‘Psychotic disorders

mgﬁta:l. haapz.taal or psychiatric H'ari of a
general hospital; or has history of being
institutionalized for treatment for three
monthz ‘or more, or on multlp;e occaszions; .
or meets the descriptionfbr moderate or
severe on the next page.

Minor distortions of thinking with little or
no disturbance in activities of daily living.
With provizion of rehabilitation services,
can maintain independent living in the

cammunity and engage in campetitive Emplmymant.r

Able to accept direction, maintaln adequate
interperscnal relations and canegntrate

- gufficiently to perform Job requi:@antg.

Only under occasional conditionz of particular
internal, soecial or econamic stress, may
require follow-up supervision, guidance or
suppert. - Includes cne-time, short-term
institutionalized éisdlazgees doing. H‘Elj. on

medication.

es Manuwel  MIF 2 July 197k
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3005.03 (61)

STATISTICAL REPORTING SYSTEM

Moderate:

.

- Severe:

510

disturbances of thinking -with

Definite
definite but mild disturbances in behavior.
Includes hospital dischargees who reduire

daily medlsatlan to avoid rehospitalization.
With p sion of rehabilitation services,
capable of maintaining thémselves in the
cammun;ty and’ of engaging in low-stress -
Eﬁﬁpéﬁltlva employment, but.at least initially
requiring continuing supervision, guidance,
motivation and support. Misunderstanding- uf
instructions, activity, self-isolation, or
over-reaction in gesture, speech or amgtlan
may be displayed during the VR process and
may csuse concern to ﬁeaple in the work * =

milieu.f

(a) Severe disturbances of thinking and .
behavior that entail potential harm to self |
or others; (b) or, in the extreme, severe '
disturbances of all camponents of daily .
11ving, requiring cgnatant ﬂuparvls;@n And- -
care. Perzons in (a) with the provisidn of ~
rehabilitation sérvices may be capable of
~ maintaining themselves in the commurd ty and
to engage in limited or "sporadic praduét;Vé
activity only under continuing supervision
in sheltered or protective environment,
ineluding halfway Houses. They .are un ble
to camunicate readily ani dave d;ffiaulty
differentiating between their fantasies 'and
reality. Their behavior is disruptive and
often menacing to ‘others, marked by shouting, .
vulgarity, carelessness of dre s and
excretory functions Thgge Fyﬁptama and
Pass;ble guicidal attempt" necessitate -
continuing cbservation, professional
intervention and medication, especially
during early stages of the rehabilitation
process. . ’ o

-

Psychoneurotic disorders

"if now r ring -institutional care in & *
mental hospital or psychiatriec ward of a*
general hospital; or has history of being
institutionalized for treatment for three .
months or more, or on multlple oceccasions
or meets the description of moderate or
severe oz the hext page.

Fehatilitation Servi

i

ERIC

Aruitoxt provided by Eic:
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STATISTICAL REPORTING SYSTEM . 13005.03 (62)

Mild: Stress fEBQtiﬁﬂs to daily living without
’ substantial loss of personal or social
- efficiency. Wlth the provision of rena’hi;ltatitm

services, can maintein independent living in

the community and engage in ecompetitive employ-

=~._ _ ment. Can accept direction, maintain adequate
“-- interpersonal relations and concentrate ‘

sufficiently. to PEffﬁﬁﬁ Jjob requirements. Only
under cccasional conditions of pgtiv:ula;
.o a internal, social or economic stress will require .
= supervision, guldance and suppa@t aftgr P;acement.

Moderate: Stress reactions whi;:h modify pattergs t;f ciaily
living. Can maintain themselves in the
. . cammunity and perform adequately in low-stress.
’ competitive employment with the provision of
fehabilit'atign gervices, Hay reguire

" motivation gnd suppt:rt at least dur:.ng early
post-placement. Their fears, indecizion,
loss of interest or occasionsl odd behavior
will be evident during the rehabilitation .
process, and may moderately interfere with
job performance and other worker's activitles
in employment when stressful situations arize.

]' Severe: Stress reactions to dally living that result -
' - in continuing regression and tissue-organ
‘ pathology. Capable of productive work but
only under sheltered, non-competitive conditions;
. in a highly structured. or protective enviromment,
. at least initially. May require continuing i
) - medication. Bizarre and disruptive behavior,
lozs of interest in activities of daily living,
problems with memory and concentration will be
evident in the counseling process. These
symptoms and the client's interference with
other workers necessitate continuing supér-
vision, guldance, motivation and suppert by
professional. staff in the work situation.
< : : ©  Conversion rgagtinna, poor eating and .
: cleanliness habita may create ganaiderable !
. health Prabl@s . ) %

“532,534 " Mental rét sdation - mnderate and Eé'vere
i - 600 ) Galastcsmies fé sulting from mgligna’nt nespl sm
B o1 Laryngectomies resulting from malignant
: - necplasms N .

\

Rahabilitatian gEﬂiCEE Ha.mlal _ MT¥ E\ o 7Juiy 197k
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| §TATISTICAL REPORTING SYSTEM * = *© 3005. 93 (63)

Teukemia aﬁd aleukem?a

616 Cystic fihrt:i is
620 Hemophilia
621 Sickle Q;Ejl anemia
630 Epilepsy - if not seizure-free.for two yemﬁs
6L0-6L4 Heart conditions = if classified 2C or worse
in the New York Heart Asszociation Classification
B as adopted by the Ame zigj Heart Aszociation.
551 654, 659 Rezpiratory system conditiens - if mascimum
- breath cepacity iz less than 55 percent of
predicted or shortness of breath on climbing
one flight of stalrs or walking 100 yards
on the level,
66L: Colostomies (fram other than malignant. .
o neoplasms) :
671 End-stage renal failure
680 Cleft palate E.mi harelip. wdt ech mpérfectir:ns
684 Ls.rjmgectmies (frc:xm ather ths.n ma.llgnant
neapla;ma) !
- \ .
685 Aphasia resulting frem intracranial hemorrhage,
-embolism, or thrombosis (strake) * \
1!
a 2, Clients who, at any time in the v éati’nai\.\ rehabilitation
- process, had been Social Security Disability Insurance
(55DI) beneficiaries: |
3. Clients vho, at-any time in the vocational rehabilitation
process,: had been recipients of Supplementglfgecurlty
Income (55I) payments by reasen of blindnes
disability.
L, Other individual cases with documented evidence of
lozs and limitation meeting the criteria of/ Funetional
L;m,]_tat ion. Facturs. it
» . .E"k&g‘%
" Tenabilitation Services Manual MIF 2 - _JulfﬂlQT&m
) o _
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TATISTICAL REPORTING SYSTEM _

3005.03 (64)

In this

A.

— 1.

2.

single disability or.a combination of d
which when presented in terms of clinical deseription
and functional limitations, the State agency -
{counselor/medical consultant) cen determine:
There exists substantial

capacity and restriction:
to medicsl factors, such

grouping are those conditions, whether a
lisabilities,

i@és of funetional
that the zlient:

Iz unable to make use of public bus or
ain, or .

Is unable to perform sustnined work
activity for six hours or more, or

Has disfigurement or deformity so pronounced
as to cause social rejection; or :
Spdech is unintelligible to non-family
members, or . )

Is unable to climb one flight of stairs
or walk 100 yards on the level without

" pause, or

Haz loss of mamual dexterity or coordination

_sufficient that he is unable to button

buktons

B. The

, wind & watch or write
: P . i

intelligibly;

elient will normally require multiple'

vocational rehabilitation services over an
extended period of time.

Rehabilitation S

O

ERIC

Aruitoxt provided by Eic:
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APPENDIX B

100-119 Blindness both eyes <

120-129 Blmdness one eye, other eye defective -

*140-149 Other visual tmpairmgp’gsf A

if, with correction, unable to obtain driver's’
*license for visual reasons

i American Association of Workers for the Blind, Inc. -
© 1511 K Street, N.W.
* Washingten, D. C.

i

American Optometric Association
44 E, 23rd Street '

212/477-917(3

National F’ederatioﬂ of the Blind

. e e e

," . g 'Washmgto{‘l, D! C. EDDBE,
T 202/785-2974 -

" - International Eye Fagﬁdatién )
5255.Loughborough Read, N.W.
Washington, D. C. 20016 '
- 202/966-3816
. 200-219 Qeﬁaf’nesé able or unable to talk -

$202/347-1559 ’ LT



*220- 229

.64 - -

Other hearmg lmpalrméﬂs -

if loss exceeds 70 decibels in better ear in conver-
sational range with correction -

National Association of Hearing and Speech Age,ﬂcies
814 Thayer Avenue
Silver Spring Marylaﬂd 20910

814 Thayer Avenue .
Silver Spring, Maryland 2@91@

301/587- 1788

300-339 .

Drthopedlc lrﬂpalrrﬁent involving 3 or more Ilmbs/cr

involving one upper and one lower limb -

American Pﬁysiéal Therapy Association
1156 15th Street, N.W.. ' '

+ Suite 500

355, 375,
395

' 212/586-0808

Washington, D. C. 20005
ED2/456 2070

- Muscular dystrophy

510 7th Avenue
27th Floor.
New York, New ‘f‘ork 10019




-65-

356,376,
396 Multiple sclerosis -

Multiple Scierosis Society
257 Park Avenue, S.

New York, New York 1001(3
212/674-4100

358,378, ' .
‘398 | Accidents and injuries involving the spinal cord -

*340, 341, . Impairment of one or both upper limbs -
-:1;1;,3513' e

. 352 354 if both, and arésiisr’itrraggéﬁof anﬁtﬁér pér;on or

© 357 359 " devices is ﬁeeded for activities of dally Iwmg

"*360, 361, Impairment of one or both lower limbs - -
363,370, . e
1372 374, f,lf lccafnatio_ﬁ is impairer?:i toa dggréé that (
377 . _bilateral upper‘!imb assistance devices arere-
P quired, or individual is unable to utilize public,
- buses or trains A )

Paralyzed Veterans of America, Inc.
'+ 7315 Wisconsin Avenueé.
: . Suite'301 ) , - N
., Washington, D. C. 20014 ' .
+ 301/652-3464 (Maryland exchange) N

.

400-409 - Loss bf at feast one upper and one lower extremity -

A Natxanal Assaciation of the F’hysn:ally Handlcapped ,:,V“;m_- .
S 6473 Grandville . '
Detroit, Mn;hlgan 48228

313/271-0160




-66-
410-419 Loss of both major upper extremities -

*430-439 Loss;oj one-or both major lower extremities -
if bilateral at the ankle or above, of if one

at mid-thigh that requires bilateral upper limb
_ assistance devices, or individual is unable to

utilize public buses or trains ' \

‘National Amputa?;i:_Oﬁ Foundation : ,
1245 150th Street o . )
Whitestone, New York 11357 : :

— ... 212/A452e80 e

~if now requiri;‘sg institutional care in a mental
+  hospital or psychiatric ' ward of a general hospital;
or has history of being institutionalized-for treat- .
ment for three months or more, or on multiple .
occasions; or meets the description onPage 4 for

o moderate or severe..
American F‘syc:hiatrh:ﬁss_ociatiéﬁ:
- 1700 18th Street, N.W.
Washington, D. C, 20009
202/232-7878 '




n
—
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-67-

Psychoneurotic disorders -

. if now requiring institutional care in'a mental
hospital or psychiatric ward of a general hospital;

or has history of being institutionalized for treatment
for three months or more, or on multiple occasions;
or meets the description on Page 5 for' moderate-or
severe. ’
Amern:an College Df Neurophychiatrists

27 E. EEnd Street
New York, New Yr:irk 10021

"~ 600-

532-534 Mental retardation - moderate and savere - -

’ ;'i_Fl,L;sh g, New York 11355~
- 212/359-3465

‘Washington, D. C. -

212/98(}3318

American Association on Mental Deficiency
5201 Connecticut Avenue, N.W.

202/244%143

Educatlanal Guidance Center for the Mentally Retarded -
1235 Park Avenue : .
New York, New YQrL{ 10@36

212/876-15@9

Colostomies resulting from malignant neoplasms -

International Academy. Df Proctology
147-41 Sanford Avenue

o)
o



~Colostomies (Continued)
Aﬁ%ericaﬁ Society of Colon and Rectal Surgeons
320 W, Lafayette

Detroit, Michigan 48225 . : :
313/961-7880 7 ' o -

601 - Laryngectomles resultmg ’Frcm mahgnant neaplasms -

e E ’ Iﬁterﬂaticnal:Assaciation of Lar,yﬁgectgrﬁees

' c/o American Cancer Society o L
219 E.42nd Stieet
‘New York, New York 10017 - o
‘212/867 37DD - ' i

602 - Lgykemja and Aleukemia - o |

Leukemia Society of America
211 E. 43rd Street =
New York, New York 10017
212/573-8484

- ; | *615- Other Endocrme system ﬂlscrders -
"if cystic flbms;s - g
Cystic Fibrosis Foundation #
_,:, - 3379 Peachtree Road, N.E.
~ Atlanta, Georgia 30326
464/25? llDD . B o




620 -

%629

- 69-

Heg‘nc}philig -

National Hemophilia F’ouﬁdatricm

25 W. 39th Street. ‘

New York, New York 10018

212/279-0397 '

Anerma and other diseases of the blood and blood

forming organs -

if sym'ptorﬁatic sickle cell anemia -
Cac:sley s Anemia Blood and Research Foundatnan
for- Children ——-— « o e

630

3356 Hillside Avenue
New Hyde Park, New York 11040
516/747 -2155

:Natmnél Hemophilia Fcundatmﬁ -

25 W. 39th Street
New York, New York 1GD18
212/279-0397 /

Natn:mal Sickle Cell Disease Research Foundatlon
New York Branch Office | :

520 Fifth Avenue\

New York, New York 10036

212/276-4339

Epjfapsy -

if not seizure-free for two yaars :

: Epliepsy Faundatlon of Amenca

1828 L Street, N.W,; Suite 406
Washington, D. C. 20036
202/293-2930 .

66



* 640, 641,
642, 643,
644

* §51, 652,
653, 654,
659

~ New York, New York 11208

-70 -

Cégijéc and circulatory conditions -

Fif classified 2C** or worse

American Heart Association, Inc.

44 E. 23rd Street

New York, New: York 10010 _ f
212/477-9170

Heart Disease Research Foundation

963 Essex Street '

212/649-9003

Respiratory diseases -

if maximum breath capacity is less than 55 percent

of predicted or shortness of breath on climbing one

flight of stairs or walking 100 yards on the level :

 American Association for Réspiratory Therapy

7411 Hines Place :
Dallas, Texas 75235
214/630-3540

~ American Lung Association

1740 Broadway »
New York, New.York -10019
212/245-8000
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664 -

—*670 --——--Conditions.of genito-urinary.system.- ... ___

680 -

.71

Colostomies -

~
International Academy of Proctology
147-41~Sanford Avenue

Flushing, New York 11355
212/359-3465 '

American Society of Colon and Rectal Surgeons
- 320 W, Lafayette -

Detroit, Michigan 48226
' 313/961-7880

if end stage rerial failure

American Association of Genito-Urinary Surgeons
| 225, Greene Street '

Baltimore, Maryland 21201

301/528-6103

American Uralogical Association

1120 N, Charles Street

Baltimore, Maryland 21201

301/727-1100

Cleft palate and harelip with speech imperfecfiéﬁs -

RNational Association of Hearing and Speech Agencies

814 Thayer Avenue
Silver Springy Maryland 20910
301/588-5242 :

American Speech and Hearing Association
9030 Old Georgetown Road ‘
Bethesda, Maryland 20014
301/530-3400
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' 684-

685-

#*

Isfaryngé;t:tqmies

Internattonal Assomat:on C!f Laryngectomees '

¢/o American Cancer Society )
- 219 E. 42nd Street
~ New York, New York: 10017
212/857 -3700

Aphasia resulting frc}m intracranial. hemorrhage

oo

embcllsm or. thromeSIS (stroke)

Academy of Aphasua S .
c/oDr. Edwin A. Weinstein: '
Mount Sinai School of Medlcmé

1212 Fifth Avenue _ '
New'York, New York 10029
212/876-8323 <

Inﬁluded among severely dlsabled pmwded addltmnal
fECtDr’( ) pertain. :

. New York Heart Asscn:latmn Classm:atlon as adopted .

by the American Heart ASSDCIEtIOﬂ



